_ THE DIVISION OF HEALTH OF MISSOURI 1 433
FILED FEB 14 1949  STANDARD CERTIFICATE OF DEATH State File No

"BIRTH NO. REG. DIST. NO, ___,_E'_ég___ PRIMARY REG. DIST. No_l'oo_z._.. Registrar's No...............;.'..].'...l......l........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If insti i before
a. COUNTY a. STA b. COUNTY admimion).
Jackson Hissourd saline -,
b, CITY (1t outdlde corpurate Emits, write RURAY and give ¢, LENGTH OF ¢. CITY (If outalde parporate limits, write RURAL and give townshly) st
OR townahip)] STAY do this place} OR
TOWN  Kansas City 7 mont TOWN Miami
d. FULL NAME OF (1f not in hospital or institution. give street address or location) d. STREET (If raral, give loeation) =
HOSPITAL OR ADDRESS N
INSTITUTION. 1856 Benton /
3. NAME OF a. {First) ; b. (Middle ¢. (Last)
DECEASED (Middle} ( I 4 OATE  (Mauth) (Day) (Yew)
( Type or Print) Robert Louis Stevenson pEATH January 8, 1949
5. 5EX & COLOR OR RACE { 7. mﬁ)%%%g E]E‘}JSECPEBRR[ED. 8. DATE OF BIRTH 9.£GE (In yl;n h: UNDER | YEAR | O wemem u bns,
3 {Bpocify) t ¥ ontha | Dava | Hours | Min.
married / March 4, 1868 ""%**o [ |
102, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSIN_EESD?JE_I_!#‘; 11. BIRTHPLACE (Btate or forelgn sountty) IZ.cgllJTNlENOFWHAT
done during moet of working Life, TRYT? =
Totired farm labore farm Miami, Missouri ) INTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Stevenson unknown Lee Anna Stevenson
5, WAS DECEASED EVER IN LS. ARMED FORCEST | 16, SOGIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME .  ADDRESS
(Yee.n0, or unknown) | (I yes. slve war or dates of sorvice) NO.
no none Lee Anna Stevenson Miami, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I- DISEASE OR CONDITION ONSET AND DEATH
Jine far (a), (b), and () | P'RECTLY LEADING TO DEATH® () _MEM =
e
B T p— 1 _:_- v W - ......‘-..-., rhanmap )t"":.. -.,-e-w"-‘df‘yd1¥ e 'f"‘"‘, .,_,_ﬁ
S| 2T o ANECEDENT\CAUSE ) "“*‘"é‘ 11 \3 ﬂf‘ hf" !; . Q-’yr; ;»’r -2 u;(." =l ‘“J”r R
IM mode oj dvinp mc.h ‘me mu;wmf ,m,, Mﬂﬂ ‘DUE.TQ, (b) w. o ArT “ L [ ™ b At
albtcrt[nﬂme 2sthenda; | ¥ risete the abote cause'(a ) atating” > A v St e o Sy "'..a €. 34 -~ ST o Sy wech
de. It means the dis- the underlying canase last.
ease, infury, or complica- - . DUE TO (e)-- . R
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to thé death but not
L. related Lo the dizeaae or condition causing death. . . R
19a. DATE OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION ) ‘ 20. AUTOPSY?
. TION ~
_ b e .. ves [ ] wo £
21a. ACCIDENT {Bpmcity) 21b. PLACEQF INJURY ta.x.,inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoie, larm, factory, street, offiot bidg., eta.) ‘
HOMICIDE
21d. TIME (Momth) (Dmy} (Ywar) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
- HILEAY [ NOT WHILE ]
INJURY “wonx [3 AT WORK D 74

22. 1 hereby certify that I atlended the deceased from Auga 23 | 1948 1o Deca. 20 " ﬁ):&ﬁ., that I last saio the deceased
aliveon _Dec, 20, 1948 #hd that death occurred at 8 Aa  m., from the causes and on the dale stated above.
Te MEI‘SI 1 (Degree or title) | 23b. ADDRESS 23 DATE SIGNED
¢ Dy ;- | 2206%E. 18th..St. S 1-8-49
24b. DATE ’ 24c. MAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Clty, town, of county) (State)
1-13-49 Miami Cemetery - ‘Miami, Saline Co., Mo.

REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S S§1GMATURE ‘ADDRESS
- Jones & Salzer, Slater, Mo.

.7 (i.i:em.td Embalmer’s Statement on Reverse Side) e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e
e eetreveRE RS e ee e ceee e et e ee s emee et et st voanen oo e e oo eeeeeeeeeeeeeeeeeeeen . Student Embaimer No.

Sigmed

Signed...cvececnaccastoransisassssssrrsccancanas s o
Student Embalmer . . Licensed Embalmer N

"P. Q. Address

- Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this, body it not embalmed, fact should be 5o stated sbove.
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st Y e e [, """DUE To (C) ﬁ#‘-ﬁ-ﬂr S ~ :.._—u-u...—-n--—w—-"‘w— [N N A

]

e, 10 meons the diaT
“taae, thfury.or complica” -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e D
" Conditions contribting fo the death but not L

related to the disease or condition causing death.

192. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - "20. AUTOPSY?
TION - , ‘
YES I::] NO D

21a. ACCIDENT 21b. PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE home, farm, factory, street, offon bldg., ata.) i

HOMICIDE -

2id. TIME (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
' “WHILEAT NOT WHILE :

Az

.

INJURY } ’ m. WORK AT WORK

2. I hereby certify that T atiended the deceased from %&L, ﬁ_&, to M, 19.&5’_; that I last saw the decensed

alive on 4}‘_?-.-9—_;__?.»_5._ 194 &/ and tha! death occdrred at . $f—— 1+ m., from the causes and on the date siated above.

232. SIGNATU .7, a1l - (Dmrtitle) 23b. ADDRESS 2. DATE SIGNED
AN A sy W B P Y VCZ/J‘(MM% I

ri

24n. BURTAL, CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CRE ATORY 244..LOCATION (Ulty, qéwn, (State)
W” /“‘ /]~ W _ : W éo

DATE REC'D BY LOCAL | REG] R'S SIGN‘TURE 25. NERAL DIRECTOR'S B GN ADPRES
L /oro-¢F ‘ ,JM, M

{{.icensed Embdm!r'l.g nut on Reverse Side)
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STATEMENT BY LICBNS!_.J::D EMBALMER
i
I hereby W:t the body whosc name,ts recorded on the reverse sxde of this certificate was embalmed by me, or by—— ..

working under my personal supervision.

Student Embalmer

£ Licensed Embalmer NO, /J/ / 1 ?
i" P. O. Address Ma

Note: The sbove MUST BE SIGNED BY THE LICENSED l:'MBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) . _ : 4

chnbodyunotembalmed.faalhouldbewmdabwe.

'[435&_1444\) |



